PE]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIg:IC(::'la(?(')(:P?;E;:TIONS Secretary Of State

DOCUMENT # L16356 2)

4, Corporation Name

MILDRED W. SHEALY. INC.

O O

Principal Placa of Business Mailing Address
311 WEST MONROE STREET 311 WEST MONROE STREET
ROOM 518 ROOM 518
JACKSONVILLE FL 32202 JACKSONYILLE FL 32202 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1989

2, Principat Place of Business Mailing Address 4, FEI Number Applied For

[21] 59-2969079 Not Applicable

2a.
j26]
Suite, Apl. #, elc Suite, Apt #, etc. iti
I P . i 6. Cartificate of Status Desired |:| $B.75 Addilional
El ?-,-_1 Fee Raquired
City & State Ciy & Slate 6. Elaction Campaign Financing $5.00 May Be
;;1 a Trust Fund Contribution ] Added to Fees
Zip Country Zip Countyy 8., This corporation owes or has paid the current year Inlangible
24 _';’;l 29 [30] Personal Property Tax due June 30. [ Jves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STEDEFORD, WALTER R 81 Nama
2039 PARK ST 82{ Street Address (P.O. Box Number is Not Acceplabile)
JACKSONVILLE FL 32204
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and §07.1608, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changg was nuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniiar with, and aceept the ohligations of, Soction 607 0505, Florica Statutes.

SIGNATURE
Sigrature. typod o peoled cdnse of iegestened agent and Title f apploabkle (NOTE: Rngislared Agenl sigrature raquired when rainstating) DATE
12, OFTICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T okEre 1UTILE [ change [ Additin
NAME SHEALY, MILDRED W, 12 NAME
staeer aooress | 7907 BAYMEADOWS CIR W 1asmeersooness 10113 Whippoorwill Lane, #401
CHY-ST-7# JACKSONVILLE FL erv-str Jacksonville, FL 32256
L Tl peiere 21TME [JChange L] Addition
NAME 2.2 NAME
SFREET ADURESS 2.3 STREET ADDRESS
CITY-S1-2I7 2. 4 CITY-ST-2IP
e [F DELETE AATITLE T Crange ] Acdition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-81-2IP 34.CITY-5T-2IP
e [T oFETE 417TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STAFET ADDAESS
CITY -St- 219 44 CITY-ST-2iP
TILE [J oeLese 51TIHE LI Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
MLE [T pELeTE 64 TILE [T change [ Agdilion
NAME 6.2 NAME
STREFT ADDHESS 6 3 STREET ADDRESS
Ciiy-§1-2IP ) E4 C1Y-8T-2IP
14_ 1 hereby cartily tha! the information suppliod with this fding does not qualify for 1he exemption slated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this rgporl or supplementa! annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the ©

Block 12 or Block 13 if char

Rpfatcn ar the receiver or rusteg empowgred 1o execute this report as required by Chapter 507, Flojida Statutes; and that my name appears in
xd, or on an attachment | 1 addrg /

S a0l

QIGNATIIRE:

CR2E034 (10/97)



